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NAME OF CQUNSEL:;___George R, Went=, .Ir, s ©
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FIRM: Fowler Redriquez & Chalos S "._';" o
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TELEPHONE:Q05 _)__445-293p
FAX:( 305) 445-2450

The abave-nramed individual Is heraby designated as my counsel
and la authorized to receive any notifications and other communications
n my hiehaif before the Commission.

from the Commission Dd lo alm
orge Santes

Print Name
— . . Chairman of the Board
r Tile

/ Signature

Dats

Jorge Mas Santos

RESPONDENT'S NAME:

MasTec, Inc,

AODRESS: _

3185 N.W. 77 Avenue

__Miagi. FL 33122

TELEPHONE: HOME
BUSINESS(395 ) _406-1818 ' - .
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